WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI . . U]

FLED MAR 3 1950 STANDARD CERTIFICATE OF DEATH . e Fit o onpo oo
DIRTH NO. : _ REG. DIST. NO. {[3 PRIMARY REG. DIST, M.M Regisirar's No. ,t;? . )

1. PLACE OF DEATH ‘ 7 USUAL RESIDENGE tWhers dveessed tved, 1 tosvind TP

8. COUNTY Butler o. STATE  Mjigsouri o COuNTY, Butler""“;“;'

¢, LENGTH OF ¢. CITY (If ocutside corporate limits, write RURAL and :in townahip) [0 I o

”“’Sh'b‘lﬂ“* rown  Rural  St,Francis Township

b. CITY (I sutclde corputate limits, write RURAL and g

ToRN Poplar Bluff MU"‘"‘”

d. FH%P'#&EO%F (1f not in hospltal or institution, give strect address or d.A%TgF@ (U rursl, give location) .
wsrurion  Foplar Bluff Hosp. Williamswille Route #2
3. NAME OF . {First) b. (Middls) ¢. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED . OF
(Type or Print) Richard B. Spain o Feb, I8, 1950
5. SEX ra. COLOR OR RACE | 7. mraﬁrﬁ% BE\\;&R IéBR IED.) 8. DATE CF BIRTH 9.:.?E (o yean * oo :Dim o UnER 1 Kas.
. i . Houm Min.
Male {{/White Married }g,, ” | May I3, 1869 | “BU” |'§™ |
m:; USUAL OCCI{PATLON u(iamums .,:.m.:; 10b. KIND OF BUSJNESSD%ET lﬂNy- 11. BIRTHPLACE (8tats or foreln sountry) 12’0&'3“%’"{ OF WHAT
ing most of wor ». avan if retired 7
Farmer Carbondale 111 J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE
Newton Spain | Unknown Lula Max Spain
1(3 WAS DEEkEASED EVER IN U.S, ARMED F?RCE? 16. SOCIAL SECUR;‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, ho, pr unknown} | (LI yes, give war or datea of service) .
fi ' Unknown Mr Carl Spain St. Louis Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater only onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH ;) _3Td Degree Burns

*This does not mean ANTECEDENT CAUSES

the lmodr. of dying, such Morbid conditions, If any, glring
ar beart fallure, asthenia, | 7ise to the above cause (o) stating

Iine for (8}, (b}, sod ()

pueTo »y Building fire with coaloil and

1| the underiying cause laxt. o
ARy . oeto@Stove exploded desteoying home|: {14 3
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS )

Condilions eontributing (o the death but nol } ]

related to the disease or condition causing death.

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
TION ) -
' ) YES D NO @
21a. ACCIDENT Jr— 21b. PLACE OF INJURY (s incrabont | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
vomiaoe  Accident | ™ot REEE “~otete | New Wappapello  Butler Mo.
20.TIME M) Dw) o) Eoun | 216. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
miury  Feb, I8, 50, SERULEATEA norwe Building Fire With Coaloil | )—-
2. I hereby certify that I ailended the deceased from , 18 to - _, 18 ,.that I last sow the deceased
. alive on , 19 and that death occurred al _________ m., from the causes and on the dale stated above.
2. SIGNATURE (Degreo or title) | Z3b. ADDRESS Zx. DATE SIGNED
‘.—%ﬂ me%_c-eroner .Poplar Bluff Mo, 2=22,50
#'.?‘bumu CREMA- 7| 24b. GATE Z4c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, or county) (Btate)
- f2223,1950 | Hickory Ridge - | Delta Cape - Mo.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ,_,Lﬁ? #5. FUNERAL DIRECTOR'S S1GHATURE ADORESS
L2 L 2o ps0 | zerro o Frank- Cotrell Chapel Poplar Bluff

[{ K] d Embalmer’s Sta on Reverse Side)

- ~ 7y




BUTLER COUNTY HuauiH CENTER a
POPLAR BLUFF, MISSQURL -

235649

- STATEMENT BY LICENSED EMBALMER

1 hen:-.by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

..................................... . Student Embaimer No.
working under my persona! supetvision.

SEUDENt vuvasvrvronansacsasarasasnncansnnes Signed:
Student [mbalmer

Licensed' Embalmer No.-..........?(f

P. O. Addres

Note:.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to com'ﬁry with ‘
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. S ..o ‘

-




